Patient 1.
November 2002. An 8-day old male was admitted with a history of fever for 4 days and yellowness of eyes for 3 days. Mother reported normal breastfeeding. On examination he was febrile (temperature 39.0°C) and tachypneic (respiratory rate 84 cycles/min). He was pale, capillary refill time was prolonged, he had jaundice, chest wall indrawing and nasal flaring.
The hemogram showed leukocytosis comprising mainly neutrophils, blood slide for malaria parasites was negative. Blood culture showed gram-negative rods that were later identified as B.
pseudomallei. There was no growth from the cerebral spinal fluid culture. The patient died after 3 days of treatment in the ward. Records of antibiotic treatment were not available from the retrieved case record, but first line treatment for this condition in 2002 was penicillin and gentamicin (1).
Patient 2. June 2008. A 7-day-old male child was first seen with fever and a history of difficulty breathing for 3 days. The child had been born at home and his mother reported normal breastfeeding. On examination he was in respiratory distress and had chest wall indrawing, and a diagnosis of neonatal sepsis was made. There was no growth from the cerebrospinal fluid culture. He was treated empirically with ampicillin and gentamicin, and by day 3 had improved sufficiently to be discharged. Subsequently, a gentamicin-resistant nonglucose-fermenting gramnegative rod was isolated on day 5, which could not be identified further at that time. The child was not a resident of the KHDSS district, and no further follow-up information was available.
Patient 3. May 2010. A 3-year-old female child was admitted with a history of cough, difficulty breathing, and fever after a near drowning accident in a local seasonal river. She had been found unconscious with a distended abdomen. She later regained full consciousness but was not brought for treatment until 2 days later, when she developed respiratory symptoms. At 
